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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Dennis Andresky, Parks and Recreation Director 954 797-1150
PREPARED BY:  Dennis Andresky, Parks and Recreation Director 954 797-1150
SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BIDS FOR ATHLETIC EQUIPMENT. ($70,000)

REPORT IN BRIEF: A competitive bid was conducted for athletic equipment for the
Town’s sports programs. Bid specifications were sent to seventy-four (74) prospective
bidders, advertised state-wide in Florida Bid Reporting, nationally in BidNet and posted
on the Town’s web site. The Town received (13) bid responses. Staff recommends bid
award to the lowest bidder for each item as the primary source and to the next lowest
bidder as the secondary source (when available) per the specification tabulation. The Bid

Selection Committee supports the department's recommendation. The term of the
contract is for a (2) year period.

PREVIOUS ACTIONS: Not applicable

CONCURRENCES: Parks & Recreation Department and Bid Selection Committee.

FISCAL IMPACT: Yes
Has request been budgeted? Yes
If yes, expected cost: $70,000/year

Account name and number: Parks & Recreation-Athletic Programs

RECOMMENDATION(S): Motion to approve resolution



Attachment(s): Procurement Authorization, Department Recommendation Memo dated
9/4/09, Bid Opening Report and Specification Tabulation, and corporate backup
paperwork on vendors.



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BIDS FOR ATHLETIC EQUIPMENT.

WHEREAS, the Town is in need of athletic equipment to support its sports
programs; and

WHEREAS, the Town solicited sealed bids for such athletic equipment; and

WHEREAS, after review, the Town Council wishes to accept the lowest bid for

each item as the primary source and the second lowest bid as the secondary source.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the lowest bid for each item as
the primary source and the next lowest bid as the secondary source with unit prices
identified in the Bid Tabulation.

SECTION 2. The Town Council hereby authorizes the expenditure from the
appropriate Parks and Recreation Department Athletic Programs Account.

SECTION 3 The term of the contract is for a two (2) year period.

SECTION 4. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2009
MAYOR/COUNCILMEMBER

Attest:

TOWN CLERK



APPROVED THIS DAY OF , 2009




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION
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« DAVIE, FLORIDA 33314
PHONE: 954.797. ¢ FAX: 954.797. * WWW.DAVIE-FL.GOV

Memorandum
TO: Herb Hyman, Purchasing Manager
FROM: MarkDornacker, Sports Coordinator

THROUGH: Dennis Andresky, Parks & Recreation Director

SUBJECT: Athletic Bid

DATE: September 4, 2009

We have attached the lowest and 2™ lowest bidder tabulation to this memo and
would like Council to approve the bid accordingly.



Item

Pitching Rubber
25-26 in. alum bats
27-32 in. alum bats
31-33 in. alum bats
Practice Basebalis 9 in

Practice Basebalis 8.5 in
Game Baseballs Senior

Game Baseballs 8.5 in
Safety Baseballs
Catchers Mitts Youth
Catchers Mitts Adult

Catchers Throat Guard

Youth Catchers Mask
Senior Catchers Mask

Youth Catchers Helmet

Senior Catchers Helmet

Bolco Alisafe Homeplate
Catchers Chest Prot 7-9 yr old
Catchers Chest Prot 10-12 yr old
Catchers Chest Prot 13-16 yr old
Catchers Shin Guards 7-9 yr old
Catchers Shin Guards 10-12 yr
Catchers Shin Guards 13-15 yr
Catchers Shin Guards 16-18 yr

Baseball Helmets
Baseball Jersey-Youth
Baseball Jersey-Adult

Baseball Pants- T-ball sizes
Baseball Pants- Youth sizes
Baseball Pants- Adult sizes

MLB Baseball Hats
BB Solid color sock

Pitching machine baseballs
Pitching machine softballs

T-Ball Batting Tee

12" game softball cor.44
11" game softball cor.44
11" flex ball w/rubber cover

Hollywood Bases
Athletic Shorts-Adult
Athletic Shorts-Youth
Duffle Bags

Sleeveless Girls Softball Jersey

Kicking Tees
Nike K-2 Football
Nike TDJ Football
Nike TDY Footbalt

Nerf Brand Youth Football
Mouthpieces Saf-T-Gard only

Item

Lowest Vendor

Anaconda
Cannon Sports
S & S Worldwide
Zipp Sporting Goods
Anaconda
Anaconda
Anaconda
Anaconda
Zipp Sporting Goods
Anaconda
Anaconda
Players Connection
Zipp Sporting Goods
Cannon Sports
Zipp Sporting Goods
no bid
Flaghouse
Anaconda
Anaconda
Anaconda
Riddell
Riddell
Anaconda
Anaconda
Zipp Sporting Goods
Zipp Sporting Goods
Zipp Sporting Goods
Riddell
Anaconda
Anaconda
Zipp Sporting Goods
Anaconda
Zipp Sporting Goods
Zipp Sporting Goods
Flaghouse
Anaconda
Anaconda
Zipp Sporting Goods
Zipp Sporting Goods
American Soccer
American Soccer
American Soccer
American Soccer
S & S Worldwide
Anaconda
Anaconda
Anaconda
Cannon Sports
Riddell

Lowest Vendor

Price

8.10ea

12.12 ea
14.83 ea
21.50 ea
13.56 dz
17.28 dz
19.92 dz
17,28 dz
17.90 dz
25.90 ea
29.90 ea
1.60 ea

11.00 ea
12.30 ea
11.00 ea

18.48 ea
8.70 ea
10.90 ea
10.90 ea
11.00 ea
10.50 ea
13.50 ea
13.50 ea
7.50 ea
7.50 ea
8.50 ea
3.95 ea
8.15ea
9.45 ea
3.90 ea
148 ea
18.00 dz
21.00 dz
12.58 ea
34.92 dz
34.92dz
36.00 dz
88.00 set
4.25 ea
4.25 ea
13.95 ea
6.25 ea
1.33 ea
12.45ea
12.45ea
12.45 ea
3.32ea
.25 ea
Price

2nd Lowest Vendor

S & S Worldwide
Anaconda
Zipp Sporting Goods
Player's Connection
Zipp Sporting Goods
Zipp Sporting Goods
Riddell
Zipp Sporting Goods
Cannon Sports
Player's Connection
Pyramid
Zipp Sporting Goods
Flaghouse
Zipp Sporting Goods
Riddel
no bid
Alum Athletic
Riddell
Riddell
Riddell
Anaconda
Anaconda
Riddell
Riddell
Flaghouse
American Soccer
American Soccer
Anaconda
Player's Connection
Player's Connection
Anaconda
Pyramid
Riddell
Cannon Sports
Pyramid
Zipp Sporting Goods
Zipp Sporting Goods
no bid
Anaconda
Chaltenger
Chalienger
Zipp Sporting Goods
Zipp Sporting Goods
Flaghouse
Riddell
Riddell
Zipp Sporting Goods
Pyramid
Cannon Sports

2nd Lowest Vendor

Price

8.49 ea
12.35ea
21.50 ea
63.00 ea
145
19.5dz
22.00 dz
23.00 dz
23.23dz
32.50 ea
39.95 ea
2.75ea
16.04 ea
14.00 ea
25.00 ea

21.00 ea
11.00 ea
11.00 ea
12.00 ea
13.50 ea
13.95ea
14.50 ea
23.00 ea
8.64 ea
9.25 ea
9.25 ea
4.15ea
8.75 ea
10.15ea
4.15ea
1.79 ea
18.95 dz
25.78 dz
16.99 ea
36.00 dz
36.00 dz

98.00 set
4.50 ea
4.50 ea
14.00 ea
7.50 ea
1.47 ea
13.95 ea
15.95 ea
18.50 ea
5.49 ea
48 ea
Price



Flag Football Jersey- Adult
Flag Football Jersey-Youth

Flag Football Belts

Flag Footballs w color logo
Syn. Leather soccer ball Size 3
Syn. Leather soccer ball Size 4
Syn. Leather soccer bali Size 5
Goalie Jersey- Long Sleeve

Soccer Uniform- Youth
Soccer Uniform- Adult

Basketball Uniform-Youth
Basketball Uniform-Adult
Baden Basketball #285
Baden Basketball #385

Outdoor Basketball
4 Pillar Trophy

3 Pillar Trophy

2 Pillar Trophy
Participation Trophy
6 in. resin trophy
Laundry Bags
Officials Jersey

Soccer Corner Flag Set
Regulation Soccer Goals 8 x 24
Mid Size Soccer Goals 7 x 21

Playground Balis
Baseball Scorebooks

Basketball Scorebooks
Reversible jersey w logo i/o youth
Reversible jersey w logo i/o adult
Players Bench w backrest

Ryan Express Pro L-Screen

Poly Plus Windscreen

Multisport Tabletop Scoreboard

American Soccer 6.72 ea Zipp Sporting Goods
American Soccer 6.72 ea Zipp Sporting Goods
Zipp Sporting Goods 1.75 ea Player's Connection
Zipp Sporting Goods 1.75 ea no bid

American Soccer 5.50 ea Challenger
American Soccer 5.50 ea Challenger
American Soccer 5.50 ea Challenger
Challenger 14.95ea  Zipp Sporting Goods
American Soccer 12.22 set  Zipp Sporting Goods
American Soccer 12.22 set Chalienger
Challenger 11.95set  American Soccer
Challenger 12.95set American Soccer
Anaconda 10.95ea  Zipp Sporting Goods
Anaconda 10.95ea  American Soccer

S & S Worldwide 43.20dz  Anaconda

no bidders

Players Connection 62 no bidder

no bidders

no bidders

no bidders

Anaconda 2.75ea Sator Sports

Sator Sports 15.95ea  Cannon Sports
Sator Sports 14.35ea  American Soccer
Zipp Sporting Goods 790.00 set Challenger

Zipp Sporting Goods 1190.00 set Sator Sports
Cannon Sports 2556 dz  Pyramid

Anaconda 2.75ea Pyramid

Pyramid 2.39ea Anaconda
American Soccer 7.42 ea Zipp Sporting Goods
American Soccer 7.42 ea Zipp Sporting Goods
Zipp Sporting Goods 275.00 ea  Flaghouse

Zipp Sporting Goods425.00 ea  Alum Athletic

Zipp Sporting Goods  .49sqft  Alum Athletic

Zipp Sporting Goods

419.00 ea

no qualified bidder

7.50 ea
7.50 ea
1.95 ea

6.25 ea

6.25 ea

6.25 ea

18.00 ea
15.00 set
15.50 set
13.55 set
13.55 set
14.80 ea
10.95ea
45.00 dz

3.25ea
19.50 ea
15.95 ea
1675.00 set
1720.00 set
29.88 dz
3.09ea
2.75ea
9.00 ea
9.00 ea
328.78 ea
568.70 ea
.56 sq ft



A B ] c- ] D E F
1 - ATHLETIC EQUIPMENT
2
3 ANACONDA| CANNON S&S ALUM ATH | CHALLENGER
4 SPORTS SPORTS | WORLDWIDE| EQUIP TEAMWEAR
5
6_|Pitching Rubber-Official Size 8.10 ea 1111 ea 8.49ea; 12.00ea
7 |25" & 26" alum.T-Ball bats 12.35 ea 12.12 ea 16.18 ea
8 |27'-32" baseball bats 68.90 ea 14.83 ea R
9 [31"-33" baseball bats
10 |Practice baseballs - 9" 13.56/doz;  26.66/doz
11 |Practice baseballs - 8-1/2" 17.28/doz
12 {Game baseballs, Sr.League 19.92/doz| 26.83/doz
13 |Game baseballs, Pee Wee Leag. 17.28/doz
| 14 |Safety Basebalis 23.23/doz
15 |Catchers Mitts, Youth Size 25.90 ea
16 |Catchers Mitts, Senior Size ~29.90ea
| 17 |Catchers Throat Guard
18 [Youth Catchers mask
19 |Senior Size catchers masks 12.30 ea 48.00 ea
20 |Youth catchers helmet 46.00 ea
21 |Bolco All-Safe Homeplate 51.00 ea 81.21 ea 21.00 ea
22 |Catchers chest prot./7-9 yr. 8.70 ea 14.28 ea
23 |Catchers chest prot./10-12 yr. 10.90 ea 13.91 ea
24 [Catchers chest prot./13-16 vr. 10.90 ea 16.33 ea
25 |Catchers Shin Guards 7-9 yr 13.50 ea 13.58 ea
26 |Catchers Shin Guards 1012 yr 13.95 ea
27 |Catchers Shin Guards 1315 yr 13.50ea
28 |Catchers Shin Guards 16-18 yr 13.50 ea
29 [Baseballhelmets 10.65 ea 13.59 ea
30 |Baseball Jersey-Youth
31 |Baseball Jersey-Adult
32 |Baseball pants-T-ball sizes 4.15€a
33 |Baseball pants-Youth sizes 8.15 ea
34 |Baseball pants-aduit sizes 9.45 ea
35 [Baseball hats 415 ea N
36 |BB Solid sock 1.48 ea 2.24 ea
37 |Pitching Machine basebalis 19.56/doz| 19.44/doz
38 |Pitching Machine softballs 27.48/doz| 25.78/doz
39 |T-Ball Batting Tee 15.85 e€a 19.99 ea 10.68 ea
40 (12" Game Softball, core .44 34.92/doz| 47.47/doz
41 |11" Game Softball, core .44 34.92/doz
42 |11" flex ball, w/rubber cover
43 |Hollywood Bases 98.00/set] 112.12/set
44 |Athletic Shorts-Adult 4.50 ea)
45 |Athletic Shorts-Youth ! 4.50 ea
46 |Duffie bags
47 |Sleeveless Girls Softball Jersey 8.25 ea
148 )
49
50 I
51
52
53
54
55 S
56




B

C

D

E

F

57

58
59

ANACONDA |

CANNON

S&S

ALUM ATH

CHALLENGER

SPORTS

SPORTS

WORLDWIDE

EQUIP

TEAMWEAR

60

61

Kicking tees

2.23€ea

1.33 eal

3.50 ea

62
63

Nike K-2 Football

12.45 ea

Nike TDJ Footbail

12.45 ea

64

Nike TDY Football

12.45 ea

65

Nerf Brand Youth Footbalil

3.32ea

66

Mouthpieces Saf-T-Gard only

0.48 ea

67

Flag Football Jersey-Adult

9.50 ea

68
69

Flag Football Jersey-Youth

9.50 ea

Flag football belts

3.32ea

70

Flag football belts w/color logo

Syn. Leather Soccer Ball #3

6.25 ea

72

ISyn. Leather Soccer Ball #4

6.25 ea

Syn. Leather Soccer Bail #5

6.25 ea

Goalie Jersey long sleeve

14.95 ea

Soccer Uniform-Youth

15.50/set

Soccer Uniform-Adult

15.50/set

Basketball Uniform-Youth

11.95/set!

Basketbail uniform-Aduilt

12.95/set

Basketball-Composite #285

10.95 ea

Basketball-Composite #385

10.95 ea

Basketball, Outdoor

45.00/doz

54.72/doz

43.20/doz

4 Piliar trophy-12"

3 Pillar trophy,-8"

2 Pillar trophy,-6"

Participation Trophy

6" Resin Trophy

Laundry Bags

2.75ea

3.82¢€a

Officials Jerseys

19.50 ea

Soccer corner Flags

22.83/set

26.29/set

55.00/set

soccer Goals, Reg. Size

1675.00/set

soccer Goals, 7 x 24

1522.34/set

2700.00/set

1800.00/set

Playground Balls, 8 1/2"

25.56/doz

Baseball Scorebooks

2.75¢€ea

3.32€ea

4.00 ea

3.95ea

Basketball Scorebooks

2.75ea

3.32ea

4.72ea

3.50 ea

Reversible 2 Color Jersey-Youth

11.25 eal

Reversible 2 Color Jersey-Aduit|

11.25 ea

Players Bench w/backrest

345.35 ea

650.00 ea

Ryan Express Pro L-Screen

191.07 ea

193.05 ea

568.70 ea

Poly Plus Windscreen

.56/sq. ft.

100

Multisport Table Top Scoreboard

15.86 ea

102




A G H | J K
1
2
3 ZIPP PYRAMID | FLAGHOUSE | AMERICAN | RIDDELL
| 4| SPORTING SOCCER
5
6 |Pitching Rubber-Official Size 11.00 ea 10.99 ea 8.87 ea 8.95 ea
| 7 |25" & 26" alum.T-Ball bats 16.50 ea 15.99 ea
8 [27"-32" baseball bats 21.50 ea 63.95 ea
9 [31"-33" baseball bats 21.50 ea
10 |Practice baseballs - 9" 14.50/doz 15.00/doz
11 |Practice baseballs - 8-1/2" 19.50/doz
12 |Game baseballs, Sr.League 23.00/doz 51.84/doz 22.00/doz
13 |Game baseballs, Pee Wee Leag. 23.00/doz
14 |Safety Baseballs 17.90/doz
15 |Catchers Mitts, Youth Size 42.00eal 3895ea
16 |Catchers Mitts, Senior Size 48.00 ea 39.95 ea
17 |Catchers Throat Guard 2.75 ea
18 |Youth Catchers mask 11.00 ea . 16.04 ea ]
19 |Senior Size catchers masks 14.00 ea 19.59 ea 14.78 ea 54.95 ea
20 |Youth catchers helmet 11.00 ea 41.95 ea 25.00 ea
21 |Bolco All-Safe Homeplate 22.00 ea 18.48 ea
22 |Catchers chest prot./7-9 yr. 13.50 ea 15.84 ea 11.00 ea
23 [Catchers chest prot./10-12 yr. 16.50 ea 30.95 ea 15.84 ea 11.75ea
24 |Catchers chest prot./13-16 yr. 19.50 ea 31.95 ea 18.24 ea 12.00 ea
25 |Catchers Shin Guards 7-9 yr 15.50ea| 13.95ea 20.08 ea 11.00 ea
26 |Catchers Shin Guards 10-12 yr 18.50 ea 16.95 ea 20.08 ea 10.50 ea
27 |Catchers Shin Guards 13-15 yr 21.50 ea 25.95 ea 28.11 ea 14.50 ea
28 |Catchers Shin Guards 16-18 yr 24.50 ea 31.95ea 28.11 ea 23.00 ea
29 |Baseball helmets 7.50 ea 8.64 ea 9.50 ea
30 |Baseball Jersey-Youth 750 ea 9.25 ea 23.73 ea
31 |Baseball Jersey-Adult 8.50 ea 9.25ea 26.80 ea
32 |Baseball pants-T-ball sizes 7.50 ea 3.95 ea
33 |Baseball pants-Youth sizes 11.50 ea 9.95 ea
34 |Baseball pants-adult sizes 13.50 ea| 11.95 ea
35 |Baseball hats 3.90 ea
36 |BB Solid Sock 2.25ea 1.79 ea 340ea
37 |Pitching Machine baseballs 18.00/doz| 23.59/doz 18.95/doz
38 |Pitching Machine softballs 21.00/doz| 35.88/doz 27.95/doz
39 [T-Ball Batting Tee 17.00 ea 16.99 ea 12.58 ea 18.95 ea
40 |12" Game Softball, core .44 36.00/doz
41 |11" Game Softball, core .44 36.00/doz
42 |11" flex ball, w/rubber cover 36.00/doz
43 [Hollywood Bases 88.00/set 99.98/set 36.57/set
44 |Athletic shorts-Aduit 6.50 ea 4.25 ea
45 |Athletic Shorts-Youth 6.50 ea 4.25 ea
| 46 |Duffle bags 1400ea; 13.95 ea
47 |Sieeveless Girls softball Jersey 7.50 ea 6.25 ea
48| B
49
50
51
52
53
54 L
55




A G H | J K
57
58 ZIPP PYRAMID | FLAGHOUSE | AMERICAN | RIDDELL
59 SPORTING SOCCER
60
61 |Kicking tees 4.00 ea 259 ea 147 ea 2.00 ea
62 |Nike K-2 Football 18.50 ea| 13.95 ea
| 63 |Nike TDJ Football 1850 eal 31.24 ea 15.95 ea
64 |Nike TDY Football 18.50 ea 34.51 ea 17.95 ea
65 |Nerf Brand Youth Football 6.00 ea 5.49 ea
66 [Mouthpieces Saf-T-Gard oniy 49 ea .25 ea
67 |Flag Football Jersey-Adult 7.50 ea 6.72 ea 11.65 ea
68 |Flag Football Jersey-Youth 7.50 ea 6.72 ea 10.65 ea
69 |Flag football belts 1.75 ea 2.39 ea
70 |Flag football beits w/color logo 1.75ea !
71 |Syn. Leather Soccer Ball #3 7.00 ea 5.50 ea
72 |Syn. Leather Soccer Ball #4 7.00 ea 5.50 ea
73 |Syn. Leather Soccer Ball #5 7.00 ea 5.50 ea
74 |Goalie Jersey long sieeve 18.00 ea
75 |Soccer Uniform-Youth 15.00/set 12.22/set
76 |Soccer Uniform-Adult 16.00/set 12.22/set
77 |Basketball Uniform-Youth 16.50/set 13.55/set 16.65/set
78 |Basketball uniform-Aduit 16.50/set 13.55/set 18.65/set
79 | Basketball-Composite #285 14.80 ea 45.23 ea 15.95 ea
80 |Basketball-Composite #385 14.80 ea 45.23 ea 10.95 ea
81 |Basketball, Outdoor 57.60/doz! 59.88/doz 95.40/doz
82 |4 Pillar trophy-12"
83 j3 Pillar trophy,-8"
84 |2 Pillar trophy,-6"
85 |Participation Trophy
86 |6" Resin Trophy |
87 |Laundry Bags 3.90 ea| 3.69 ea 3.67 ea 3.95 ea 9.95 ea
88 |Officials Jerseys 18.25 ea 20.38 ea 19.95 ea
89 |Soccer Corner Flags 60.00/set 28.95/set 27.48/set 15.95/set 44 .90/set
90 [Soccer Goals, Reg. Size 790.00/set
91 |Soccer Goals, 7x24 | 1190.00/set
92 |Playground Balls, 8 1/2" 39.00/doz; 29.88/doz 30.72/doz
93 |Baseball Scorebooks 350ea) 3.09ea 4.98 ea 321 ¢a
94 |Basketball Scorebooks 3.50 ea 2.39 ea 4.98 ea 5.00 ea
95 |Reversible 2 Color Jersey-Youth 9.00 ea 742ea 9.90 ea
96 {Reversible 2 Color Jersey-Adult 9.00 ea 7.42ea 10.90 ea
97 |Players Bench w/backrest 275.00 ea| 704.95ea 328.78 ea
98 |Ryan EXpress Pro L-Screen 425.00 ea
99 |Poly Plus Windscreen 49/sq ft
100|Multisport Table Top Scoreboat 419.00 ea




A L M N

1

2

3 PLAYER'S GILMAN SATOR

4 CONNECTION GEAR SPORTS

5
| 6 |Pitching Rubber-Official Size 34.95ea

7 |25" & 26" alum.T-Ball bats 20.50 ea

8 |27"-32" baseball bats 28.60 ea

9 |31"-33" baseball bats 63.00 ea o

10 |Practice baseballs - 9" 24.00/doz

11 [Practice baseballs - 8-1/2" 24.00/doz

12 |Game baseballs, Sr.League 32.00/doz o
| 13 |Game baseballs, Pee Wee Leag. 24.00/doz

14 |Safety Baseballs

15 |Catchers Mitts, Youth Size 32.50 ea

16 |Catchers Mitts, Senior Size 47.15 ea

17 |Catchers Throat Guard 1.60 ea

18 |Youth Catchers mask __28.55ea

19 |Senior Size catchers masks 61.00 ea

20 [Youth catchers heimet 61.00 ea

21 [Bolco All-safe Homeplate 65.00 ea

22 |Catchers chest prot./7-9 yr. 20.75 ea ]

23 [Catchers chest prot./10-12 yr. 20.75 ea

24 [Catchers chest prot./13-16 yr. 31.25ea

25 |Catchers Shin Guards 7-9 yr 24.65 ea

26 |Catchers shin Guards 1012 yr 44.15ea ]

27 |Catchers Shin Guards 13-15 yr 48.00 ea
| 28 [Catchers Shin Guards 16-18 yr 49.35 ea

29 |Baseball helmets 14.50 ea

30 |Baseball Jersey-Youth 11.25 ea

31 |Baseball Jersey-Aduit 9.95 ea

32 |Baseball pants-T-ball sizes 5.10 ea

33 |Baseball pants-Youth sizes 8.75ea

34 |Baseball pants-adult sizes 10.15 ea

35 |Baseball hats 5.00 ea

36 |BB Solid Sock 3.85ea

37 |Pitching Machine baseballs _ 25.00/doz

38 |Pitching Machine softballs 33.00/doz

39 |T-Ball Batting Tee 17.55 ea

40 |12" Game Softball, core .44 55.00/doz

41 |11" Game Softball, core .44 55.00/doz

42 11" flex ball, w/rubber cover 37.75/doz

43 |Hollywood Bases 14.20/set

44 | Athletic Shorts-Adult

45 |Athletic Shorts-Youth

46 |Duffle bags 15.50 ea

47 ISleeveless Girls Softball Jersey

48

49 -

50

51

52

53

54

55




A L M N
57
58 PLAYER'S GILMAN SATOR
59 CONNECTION GEAR SPORTS
60
61 |Kicking tees 4.15ea
62 |Nike K-2 Football 18.75ea )
63 |Nike TDJ Football 18.75 ea
64 |Nike TDY Football 19.25 ea
65 |Nerf Brand Youth Football
66 |Mouthpieces Saf-T-Gard only .55 ea
67 |Flag Football Jersey-Adult 13.35 ea
68 |Flag Football Jersey-Youth ~_11.95ea R
69 |Flag football belts 1.95 ea
70 |Flag football belts w/colorlogo | |
71 |Syn. Leather Soccer Ball #3 7.80 ea
72 |Syn. Leather Soccer Ball #4 7.80 ea
73 {Syn. Leather Soccer Ball #5 8.50 ea o 1
74 |Goalie Jersey long sleeve
75 |Soccer Uniform-Youth 29.95/set
76 {Soccer Uniform-Adulit 32.95/set
77 |Basketball uniform-Youth 23.45/set
78 |Basketball uniform-Adult 24.50/set
79 |Basketball-Composite #285 14.80 ea N
80 [Basketball-Composite #385 14.80 ea
81 |Basketball, Outdoor 82.65/doz|
82 |4 Pillar trophy-12"
83 |3 Pillar trophy,-8" 62.00 ea
84 |2 Pillar trophy,-6"
85 |Participation Trophy
86 |6" Resin Trophy
87 |Laundry Bags 3.25ea
88 |Officials Jerseys 15.95 ea
89 |Soccer Corner Flags 120.00/set| 14.35/set
90 |Soccer Goals, Reg. Size 3500.00/set| 1760.00/set
91 |Soccer Goals, 7 X 24 3500.00/set| 1720.00/set
92 |Playground Balls, 8 1/2" 46.25/doz
| 93 |Baseball Scorebooks 3.95ea
94 |Basketball Scorebooks 345ea
95 |Reversible 2 Color Jersey-Youth
96 |Reversible 2 Color Jersey-Adult
97 |Players Bench w/backrest

98

Ryan EXpress Pro L-Screen

99

Poly Plus Windscreen

100

Multisport Table Top Scoreboat

101

102
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Request for Taipayer .
tdentification Number and Certification

Give form te the
reguester, Do not
send {o the IRS,

w % Name e '.Im%n mEome Lax falurty
g ' 4

4 oy
Businens name, -otfierent lrom usee

ingerduail

Chech appmpraEte HoOK: Sinie propHetdr [B-tomoion }

[ Pannerstup [J Other & Looleeees

Exempt rom hnckunv
withnatimg

O

Print or fype

Reguesier's name und aggiess ophondl

S e

L5t account number(s] here jopuonal)

See Specific Instructions on pag

2 |

§
3

Taxpayer ldentification Number [TIK)

Enter your TIR in the appropriate box. The TIN provided must mateh the name given on Line 1 10. avoid
backup withhoiging, Far mdividuais, this is your social security number {SSN). However, tor & vegi:iem‘
alieni, sole proprieror, or disregarded entiy, see the Pan | instructions on page 3, For pther entivies, 1L s

your empiloyer identiflcation number (EIN). If you to not have 3 number, see How to pet 8 TN on pape 3. or
Note. Il the accoum 1s in rhore than one name, see the chan on page 4 {or puidslines on whose Empigyar igentjfization numaer .
number 1o emer, - o .o /{ ]é 1;};? |

Part 11 Certification

Under penaiies of perjury, | certily that:

1. The number shown on this form is my cotrect téxpayer identiiication number {or | am wahing for 8 number 1o be issued 1o me),.and

from backup withhoiting, or {b) | have not besn notified by The irzernal
Revenue Service fIRS] that | am subjec! 1o bzckup withnoloing 25 2 result ol & fpiiure to report all imeres! or dividends, or (c) the IRS has
notlited me that | am no ibnper subyest 16 backup withholding, ard :

2. | am not subject to backup wuhnoln‘mg vecavse: {a} | am exempt

3. lam 2.U.8. parson (inchuting & U.S. resien: alierr).:

Certification instruciinns, You mus! cross pul tem 2 ahove il you have been nottied by the (RS that you are currmnly subject io backup
withholging because you nave falied 1o repon all imerest ang givigends on you! tax sewm, For real estate fransacuons, item 2 does nol Zppy.
For mongage interest paid, acquisifion of abandonment of securet prapeny. canzellation of el contributipns 1C an individuat retirement
amangement (IRAL. ang generally, paymenits other than imerest eng Shividends, you are not reguired 1o sign the Certifizaton, bl you must

prowvide your conect TIN. (Sse the mgiruciions on pape 4 )
. 14 a¥ L N

Sign |

Signature of
Here

U.E. person ¥

Purpese of Form
A person who s required to TileAn information return with the
IRS, must obtan your correc! 1Bxpayer identification number
(TIN) 10 report, {or example. incume patg 1o vou, real estate
transactions, mongage imerest you paid, acgursition of
abandonment of secured property, cancellaion of debt, ar
contributions you made 1o an IRA,

U.S. person. Use Form W-8 only if you are 8 US. person
(}nclucimg & resigent alien). 1o provige your correct TIN 1o the
person reauesing it {ihe renueslerl sud. when appiicatse, 1u:

1: Cerily mat 1ne TIN ynu are gwang © camest (A1 ynu are
wating for g number 10 by ssued),

2. Certify wwp withhokding. oo

3. Claim exemplion irom tackup withhoiding # you are a
U.8. exernpt payee. .

In 3 above, itanplicabia. you are also cendying that. as 2

.S. persan, yaur allucable share of any pannershp meonse
from a U.S. rade o busmess 15 not Lubject 10 the
withholding 1ax na forengn partuers’ share of atiachvoly
connecied ingeme
Note. Il 4 reguester gives you o foem other than Form W-t o
TeQuUeR! your TIN, your st ot e g s formot s
substaniuliy o 10 s Forng Ve b

iy e

byt o

For futdes ol v e
are-

WO e Lotmadoread g et lons o pon

» An individual who is & citizen or:resident of the Untied
1ates,

® A parinership, corporalion. company, of essocialioh
created or organized i the Unied States or under the iaws
of the United States, or

® Any esizte (other than 2 foreign estate) or trusl. See
Repuiations sections 301.77071-8(a) and 74a) for agdditional
information.

Special rules for parinerships. Parinerships tha! conduct 2
srade ni-busmess i the Unied States are generally requrred
10 sy 3 withnoiomng 1ax on any (oreign partners’ shRre of

ncome from sueh business Furlher, in cenain ¢
Earm W.8 has not been receved, .2 pantnership Is

s wher 2
repuires 1o

. presume thai a panner 15 & foreign person, anc pay the

withholding tax: Therefore, i you are a LS. persan triat 1s a
panner m 2 partnersiup conducting irade or business In the
United Staies, provide Form ' W-9 1o the pannership to
estabhsh your US. siatus ang avoid withholding on your
share ol partnership income.

The person who gves Form W-8 fo the pannership ior
purposes ol establishing s U.5. stalys ang avonding
witttholoing on s allocable share of net sncome irom the
parmersiup condhring o trade o husnass in the Unned
Hrarec mon the foflowing o

« The US nwar of o doregarted entiy and not the enuty,

ey Loy W-B e 300



Town of Davie
Vendor/Bidder Disclosure

L %645/ J. (’//ﬁyﬁeing first duly sworn state that:

The full leghl name and busfness address of the person(s) or entity
contracting with the Town of Davie (“Town™) are as follows (Post Office
addresses are not acceptable):

ANACONDA SPORTS INC.

Name of Individual, Firm, or Organization:

STATRINE

Address: _ LAKE KATRINE, NY 12449
1-800-327-0074

FEIN /Y5322 7

State and date of incorporation /\//V / f 7’ 5/

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address

Ownership
S Sarr Tz ES g Lu Z&I&z’bf%’w@f%/o SEZ D
TN Strs 7z~ - ! - T sy, PUSS

i

Wittiqy £ Sore - - 4 2R.63

%




2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name ' Address

Date: 7/? ﬂ/ﬂ}

SUBSCRIBED AND SWORN TO or affirmed before me this 30% day

of 2004, by 4 Cintun g ,
he/she is personally known to me or has presented !
lenaun persana Uy 4 idennification.

Coutd (1 (ke

. Notary Public, Stafe of Florida-atarge

CAROL A. AVOSS
e Vo Notary Pubie, Stats of New York
Cawl A Avossg Qualiftsd in Uistos Cainty
Print or Stamp of Notary Commission Expires April 4, 20 /O,

—

Serial Number

My Commission Expires : <~ 4 - 201D



NYS Department of State

Division of Corporations

Entity Information

Selected Entity Name: ANACONDA SPORTS, INC.
Selected Entity Status Information
Current Entity Name: ANACONDA SPORTS, INC.
Initial DOS Filing Date: OCTOBER 03, 1974

County: ULSTER
Jurisdiction: NEW YORK
Entity Type: DOMESTIC BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)

JOHN G STOTE JR
85 KATRINE LANE
LAKE KATRINE, NEW YORK, 12449

Chairman or Chief Executive Officer

JOHN STOTE JR
85 KATHERINE LANE
LAKE KATRINE, NEW YORK, 12449

Principal Executive Office

JOHN STOTE SR
85 KATRINE LANE
LAKE KATRINE, NEW YORK, 12449

Registered Agent
NONE

This office does not require or maintain information
regarding the names and addresses of officers, shareholders
or directors of a corporation.

*Stock Information

# of Shares Type of Stock $ Value per Share
20000 No Par Value

*Stock information is applicable to domestic business corporations.

Name History

Filing Date Name Type Entity Name



FEB 20, 1992 Actual ANACONDA SPORTS, INC.
JAN 24,1980 Actual ANACONDA-KAYE SPORTS, INC.
OCT 03, 1974 Actual KAYE SPORTS, INC.

A Fictitious name must be used when the Actual name of a foreign entity is unavailable for use in New York State.
The entity must use the fictitious name when conducting its activities or business in New York State.

NOTE: New York State does not issue organizational identification numbers.
Search Results New Search

Division of Corporations, State Records and UCC Home Page NYS Department of State Home Page




Form W-g

(Rev. November 2005)

Department of the Treasury
Intemal Revenue Service

Requést for Taxpayer
Identification Number and Certification

‘Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax retum)
Cannon Sports Inc

Business name, if different from above

Individual/

Check appropriate box: O Sole proprietor A corporation

[0 Partnership [] Other »  _.oooeenenenennn.. ,

D Exempt from backup
withholding

Address {number, street, and apt, or suite no.)
PO Box 11179

Requester's name and address {optional)

Clty, state, and ZIP code
Burbank CA 91510

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

mnaxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avold
backup withholding. For Individuals, this is your soclal security number (SSN). However, for a resident
allen, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, It is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account Is In more than one name, see the chart on page 4 for guldelines on whose

number to enter.

Social security number
[ (S S
or
Employer dentification number
7{7+0]o]9lel3]s]1

I Cortification

Under penalttes of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number (or | am walting for a number to be Issusd to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam aU.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above If you have been notified by the RS that you are currently subject to backup
withholding because you have falled to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply.
For mortgage interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than Interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the lnstrucﬂons on page 4.)

Sion [ sgerec |
U.S. person »

7.,7-09

Date P

Here

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
‘person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. !f a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federgl tax purposes,you are considered a person if you
are;

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or .

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat, No. 10231X

Form W-9.(Rev. 11-2005)



ALLEN (%RAVES GENERAL MANAGER

Town of Davie
Vendor/Bidder Disclosure

, being first duly sworn state that:

The full legal name and busmess address of the person(s) or entity
contracting with the Town of Davie (“Town™) are as follows (Post Office
addresses are not acceptable):

BHES (1]
Name of Individual, Firm, or Organization: g @‘ b E-Emé«? Ok

Burbank, Cafifornia

Address: v 91510-1178
FEIN FED. L. D. # 77-0096361
State and date of incorporation 64 LIEORAIA — g8 (A

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownership
© g BB P ] 572
Jo WARNER, presipng  SARRGH SPORTS /00 T,

Burbank, Galifornia
91518-1179

%

%

%



2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name Address

]

£

M A

7

BYM&_AM Date: 7~ 255

Signature of Affiant
ALLEN GRAVES - GENERAL MANAGER

Print Name

SUBSCRIBED AND SWORN TO o affirmed before me this_<Z / _day
of T 2002,by_( Ao Cvadas
he/she is personally known to me or has presented

as identification.

10 (Lhabbols —Darcas

. Notary Public, State ofj,loé?a‘at Large
Ca/ti Fox 1w

JOSE OSWALDO CARCAMO
; Commission # 1743449
-} Notary Public - Callfornia

z
H
=

Print or Stamp of Notary : Los Angeles County
p) My Comm. ExpliesMay 3,201 |
[7F3 447
Serial Number

My Commission Expires : Y7 OIZ ~ = /



DISCLAIMER: The information displayed here is current as of SEP 18, 2009 and is updated weekly. It is
not a complete or certified record of the Corporation.

I Corporation
[CANNON SPORTS, INC.
Number: C1362773 | pate Filed: 1/16/1986 [Status: active
Jurisdiction: California
Address

2333 N VALLEY ST

BURBANK, CA 91505

Agent for Service of Process

JON P WARNER

2333 N VALLEY ST

BURBANK, CA 91505

Blank fields indicate the information is not contained in the computer file.

If the status of the corporation is "Surrender”, the agent for service of process is automatically revoked.
Please refer to California Corporations Code Section 2114 for information relating to service upon
corporations that have surrendered.
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(TIN) 1o report, for example, income paid to vou, 1eal eslate
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Town of Davie
Vendor/Bidder Disclosure

L AUTM/’U‘/ Bprﬂ;«b: , being first duly sworn state that;

The full legal name and business address of the person(s) or entity
contracting with the Town of Davie (“Town™) are as follows (Post Office
addresses are not acceptable):

Name of Individual, Firm, or Organization: Sas WQRLPW' DE

Address: COLCHESTER, CT
’ 054715

FEIN (e 05 20020

State and date of incorporation C/_ 6)/ 2s74E

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownership

Sec.
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S & S WORLDWIDE, INC
OFFICERS AND DIRECTORS
BUSINESS ADDRESS:

75 MILL STREET
COLCHESTER, CT 06415

Stephen L. Schwartz
Chairman and CEO
Residence:
Colchester, CT 06415
Director & Shareholder - 256%

Carla Schwartz
Secretary

Residence: UEIG—_—_—

Colchester, CT 06415

Hy J. Schwartz
Co-President

Residence: __
West Hartford, CT 06117
Director & Shareholder - 37.5%

Adam L. Schwartz
Co-President
Residence:

Glastonbury, CT 06033
0,

Micheal Pasternak
Treasurer and Executive VP
Residence:

Manchester, CT 06040
Director




2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the

contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name . Address

/4

Ll

7 !

By/ . /—6_\ Date: ?/L// a 7

fenature of A ffignt
THOAS Y L 2D,

Print Name

SUBSCRIBED AND SWORN TO or affirmed beforgme this __s~ day
of @UST— 2002,by _ S enn @;da ,
he/she is personally known to me or has presented

as identification.

Notary Pﬁblic, State g

SUSAN M. KAGERER
NOTARY PUBLIC
12 COMMISSION EXPIRES DEC. 31, 2000

Print or Stamp of Notary

at Large

Serial Number

My Commission Expires : 3/



business inquiry

BUSINESS DETAILS:
Business Name:

S & S WORLDWIDE, INC.

Mailing Address:

75 MILL ST., COLCHESTER, CT, 06415
Business Type:

Stock

PRINCIPALS:
Name/Title:

STEPHEN L. SCHWARTZ
CHAIRMAN/CEO

CARLA R. SCHWARTZ
SECRETARY

HY SCHWARTZ
CO-PRESIDENT

Business ID:
0040863

Citizenship/State Inc:

Domestic/CT
Business Status:

Active

Business Address:

Business Address:

75 MILL ST., COLCHESTER, CT, 06415
Last Report Year:

2009

Date Inc./Register:

Jun 25, 1946

Residence Address:

75 MILL ST., COLCHESTER, CT, 06415 692 NORWICH AVE, COLCHESTER,

CT, 06415

75 MILL ST., COLCHESTER, CT, 06415 692 NORWICH AVE, COLCHESTER,

CT, 06415

75 MILL ST., COLCHESTER, CT, 06415 52 OLD STONE CROSSING, WEST

HARTFORD, CT, 06117

IMPORTANT: There are more principals for this business that are not shown here.

BUSINESS SUMMARY:
Agent Name:

STEPHEN L. SCHWARTZ

» View Name History

Agent Business Address:
72 MILL ST., COLCHESTER, CT, 06415 692 NORWICH ROAD, COLCHESTER,

» View Filing History

Agent Residence Address:

CT, 06415

» View Shares
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Give form to the
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ALUMINUM ATHI ETTC EQUIPMENT CO.
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Check pppmiptiate DOX: O Soe . @
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D oome v e withnoisng

Aaoress inumter, SHERL, Bno AL o Sude IO}

1000 ENTERPRISE DRIVE

Print or ype

Reuuester's name snd autiess (opuonalt

Cy. sime, sng 2IP cote

ROVERSFORD, PA 19468

‘Lt acchumt number(s here puonal)

See Specific Instructions on page

Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name piven on Line 1 1o.avoid
beckup withhoiging. For individuale, this is your social security number
alizri, sole proprietor, or disregerded enthy, see the Pan | ingtructions on
your empiloyer igentification number (EN). If you do not have @ number,

MNote. Il the arcount 15 in more than one name, see the chan on page 4 lor guideiines on whose

number 10 enier, - .

{SSN}. However, for a resicent
papge 3. For other entiies, # s .
see How 1o pet & TIN on pape 3, or

‘sem-wm' number . .
|

L4 14 (1]

' Empioysr icantliication number

biielil  Certification

21312 2|7|0|658{41

Under penalies of penuty, | sertity that:

1. The number shown on this {brm is my correc! taxpayer identification number {or Tam wniv‘m‘g‘iur 2 number to be issued 10 me),.ang

2. lam not subject to baskup wahnoiting necause: (8 | am exempt

irom backup withholging, or b} | have not been notified by the imecnsl

Revenue Sevice {IRS) mat | am subjec! 1o batkup withholping 25 & rasult ol 2 faiiure 1o repor 8l interest or dividends, or (o) the IRS nas

notliied me that | M Mo ionger subsest 10 backup witnholting, and

3. (8m a.U.S. person (inshuging & U.S. _res;dan: siier).

Certification instrucfions, You mus! Sross out sef 2 above i you heve been notilied by the RS that you are currently subject to backup
withholging because you nave falled to repon all interast Bnd ‘gvigentis on your tax relurn. For reat estate transacions, iterm 2 does no! 2pply.
For mongage interest paid. acouisifion o abandonment of securet praperty. cancetiation of get. Contributions 1c an indiitdual retiremen
amangement (IRA}, ang generally. paymenits other thas interest ang Sividends, you ere ol required 1o sign tne Centificauan, but you mus!

_provide your correct TIN. (Sme erucxians pn page &}

Sign
Here

Signawre of
.5, person &

Purpose of Form 7

A person who s required to file an tniormation return with the
IPS, must obtam your correc! 1axpayer igentfication number
(TIN} 10 report, for example, income paid to vou, real estate
transactions, morigage inerest you peid. acqussition or
apbandonment of secured property, canceliaion of debt, or
contributions you made 1o an iRA. .

LS, person. Use Form W-8 oniy if you are a8 US. person
{including = resident ahen). 1o provide your correct TIN 1o the
person reauesing it {the renuesiel sud. when, appilcalse. 1o
1: Cenrtly tnai 1ne TIN ynu arn gwang & carrezl inr yni; are
wating for B number 10 by ssued),
2. Ceruify that you are

il et Lnchup withholding, o
3. Claim exemption from tackup wihholding f you are &
U.8. exurnpt payee. L .
in 3 above, i anplicahla. you are also zandying that. as &
U.S. person, yeur aliocable share of any pannership ncome
irpm a U.S. wade of busmess 15 not subject 1o the
withhalding fax nn foreign panmers’ share of etiachvaly
connecie (g meeme. .

Note. Il 4 roguedten gn'\mr gt 3 foem other than Form W4 o
reques! yrage 1IN, you st e the reguester's formo g
substaniilly cunbie W this Forn Ve s

For fethe, st bae poiicazen, yon ane antadered o patson il yon
Bre- :

e » 7/29/09 ) .

S N
s An individual who s & citizen or:resident of the Unted

States,

® A parinership, corporation. company, or essociation
preated or organized (v the United States or under the laws
of the Uniled States, of

® Any estate {other than @ foreign estate) or trust, See
Reguistions sections 301.7701-(a) and 74a) for addiitona!
iniormation.

Special rules for partnerships, Partnerships that conduct 2
wade ni-husiness 1 the Linted States are generally requred
1t pry a withhoining 1ax on sny foreign parners’ RRAre ol
mncome from sush business Further, in cenain ciases whew 2
£rnm W-8 Ras not been receved..s partnership is reouired 16
presume that a pannar 15 & foretgn person, ana pay the
withholding tax: Theretore, it you are 3 U.S. person thal 1s 2
panner in 2 partnershup conducting & trade or pusiness n {he
United States, provide Form W-S 1o the partnershup to
estabhsh your US. status and avoid withholding pn your
shiare ol partnership income.

The puison who gves Form W-8 to the pannersmp ior
purposes ol estabhishing ns U.S. status and avording
watitholoing on s aliocable share of net income tram the
pannerstup anndunimg i tratle of husiness In the Unned
Siatec woan 1he following cises:

® The US nwnm of o dereaarted entily and not the aolty,

o Ve,

Vo WeB g 10 nuo



Town of Davie
Vendor/Bidder Disclosure

I,_E. MERRITT LENTZ _, being first duly sworn state that:

The full legal name and business address of the person(s) or entity
contracting with the Town of Davie (“Town”) are as follows (Post Office
addresses are not acceptable):

Name of Individual, Firm, or Organization: ALUMINUM ATHLETIC EQUIPMENT CO.

Address: _ 1000 ENTERPRISE DRIVE

ROYERSFORD, PA 19468

FEIN 23-2270684

State and date of incotporation PENNSYLVANTA 12-20-83

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownership

TIMOTHY W. DRISCOLL DEVON, PA 19333 100 %

%

%

%




2. The full legal names and business addresses of any other individual
(other than subcontractors, matetialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable);

Full Legal Name ‘ Address

By: ﬁé@ ‘Qﬂg L an :.— Date:___7/29/09
Signature'of Affiant

E.MERRTTT LENTZ,V.P./SALES
Print Name

SUBSCRIBED AND SWORN TO or afﬁrmed before me this £ 9&‘ day
of 2007 , by /C'n—,&f

he/she # pefsonally known to me or has presented
as identification.

AHada CPUpscard

. Notary Public, State of F{ﬁd?a-at-l.arge
’ A.

eumouwgm.maﬂ‘mvg
NOTARL HE v .
Print or AMSCARD Netary B
Twp.. Montgnmary
MYCommlsslon Exprras, A

Serial Number

My Commission Expires :



FPENMSYLVANIA
Department of State

Online Services | Corporations | Forms | Contact Corporations | Business Services

Corporations

_ Search Business Entity Filing
By Business Name History
By Business Entity ID Date: 9/23/2009 (select the link above to view
Veri V.e.”fy. the Business Entity's Filing
erify Certification History)
Online Orders
Register for Online
Orders N .
Order Good Standing Business Name History
Order Certified Documents
Order Business List Name Name Type
My Images
Search for Images éIBL:/II\g;NNl#M ATHLETIC EQUIPMENT v o Name

Business Corporation - Domestic - Information

Entity Number: 793603

Status: Active

Entity Creation Date: 12/20/1983

State of Business.: PA

Registered Office Address: 1000 ENTERPRISE DR
ROYERSFORD PA 19468-0

Mailing Address: No Address

Officers

Name: TIMOTHY DRISCOLL

Title: President

Address: 1000 ENTERPRISE DR

ROYERSFORD PA 19468-46

Name: DIANA C MASCARO
Title: Secretary

Address: [Address Not Available]
Name: TIMOTHY W DRISCOLL
Title: Treasurer

Address: [Address Not Available]
Name: ) PATRICIA DRISCOLL
Title: Vice President

Address: [Address Not Available]
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Town of Davie
Vendor/Bidder Disclosure

i qreq ken) ght , being first duly sworn state that;

The full legal name and business address of the person(s) or entity
contracting with the Town of Davie (“Town™) are as follows (Post Office
addresses are not acceptable):

Name of Individual, Firm, or Organizetion: ~ Challenger  Sporks Teamwens
Address: _ ¥2b3 Fling

Lenexa ks bbuyg

FEIN 43 - 194 934

State and date of incorporation Kansas Tan 1 2001

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address

Ownership
Chalienger Sperks 263 Fh;\k, Leaexg HS bbLy 43 o
Hille Bivmenthsl P23 Flnt, lenea ys bb2ry 20 o

Ferrell Gas 1O Growd Bidl, Hewsed Cirly, MO bldob 37 %




2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office

addresses are not acceptable);

Full Legal Name Address

Roberk Greg Ynight: 3504 w [oong Street

Tampy L 33

By:% %
Stgndfture of A ffiant

Gre q i(qui',

Print Name~

Date:_~7/ BIZ v9

SUBSCRIBED' AND SWORN TG or affirmed before me this 3 day
; A ]

5

ha/fstxe nally known to me or has present
L

as identification.

Beodlf™

Notary Public, State 6f Flofilia at Large

MARTHA GIGNILLIAT

Print or Stamp of Notary

Serial Number

My Commission Expires :

P

MARTHA GIGNILLIAT
Notary Public - Stets of Florida
My Commission Expires Sep 18, 2009
Commission # DD 473227
Bonded By Nationa! Notary Assn.

R Y P PG
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Business Entity Search

Search Results
Searched: CHALLENGER SPORTS TEAMWEAR
A maximum of 300 search results are displayed. Visit Helpful Hints & if search assistance is needed.

Your search results are listed below. You may select a specific business to view more detailed information, as well as
obtain a certificate or letter of good standing.

Results

Name ID Number Status

CHALLENGER SPORTS TEAMWEAR, LLC 3244266  ACTIVE AND IN GOOD STANDING

Kansas.gov | Policies and Statements | Help Center | Survey

[ Copyright & 2002-2009 |
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1. The number shown on this farm is my correct ta:paye& ideniification number {or Tam wsitin'g'fur a nurnber to be issued 1o me),.and

2. | am not subjeet to backup wahnoiding because: (3} | am exempt from tackup withhoiging, or b) | have not been notified by the imernal
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1-98-9

Date >

Purpese of Form
A person who i required to file an niprmation return with the
IRS, must obtan your correc! taxpayer identihication number
(TINY to report, for exampie. mcurne paid 1o vou, eal estale
transactions, morgage imerest you paid. acquisition or
abandonmen of secured propeny, cancelialon of debt, of
contributions you made 1o an IRA,
U.8. person. Use Form W-8 only if vou are 8 U.S. person
{inciuding = residens aken). to provide your correct TIN 1o the
person reauesing il {the renuesiett aud, when' appicatse, to:
1: Ceritfy tna 1ne TIN ynu are gaang i earrest inr ynt are
wating tor g numuer 10 be ssued),

2. Ceruify that you o

e Bickup wilholding. o
3. Claim exemplion from backup wahnoiding | you are 8
U.8. exumpt payes. .
in 3 above, it anplicaila, you are altso
U.S. persar,

ridying that. a8 @
o aliocable share al any pannersiyp nuone
from a LS. je o1 busmess 15 not subjact to the
withiwiding 1ax on faretgn partners’ share af ettechvely
connected moeme,

Note 'l u requester gives yau 3 foem other than Form W-41n
regques! oo TN, you must ose the requesien's tormod it s
Substantinliy sutiz 10 Hus borny Ve

Foor fudde it tae pno
are- °

Lo e Lattaderesd g iaecson il gou

‘—A% individual who 15 & titizen or-resident of the Untted
«

Siates, | .

® A partnership, corporation. company, of BssoCiation
created of organized mthe United States or under the iaws
of the United States, of

® Any esfaie (other than @ foreign estate) or trust. See
Reguiaitons sections 301.770%-8(a) and 7:a) for addiuonal
iniorenation.

Special rules for partnerships. Partnerships that congucl 2
wade or-husmess i the Uinied States are generally regurrec
s pmy @ withnoining tax on any foreign parners’ snate of

income from such business Further, in cenan
£nnn W-8 has nof been received, .2 pannership o

ragnres i

. presume tha! a panner 15 & foreign person, anc pay the

withholging tax: Therefore, it you are 2 LS. person tnat 1s 2
panner n 2 parinerstup conduchng & frade or busmess in the
United Stares, provide Form W-8 to the parinership 1o
estabish your US. status and avoid withholding on your
stiarg ol pannership income.

The purson who gves Form W-8 fo the pannership icr
purposes of extanlising ts U.S. siatus and avording
watihoicing on s allpcable snare of net income from the
parnerstup eondummg @ trate of businass in the Unneacd
Stares man tHhw foflowing cises:

e The U8 pwnm of o dmregarded eaity ang not the enity
¥
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Town of Davie
Vendor/Bidder Disclosure

Lieomlle Dudkey , being first duly sworn state that;

The full legal name and—b{lsmess address of the person(s) or entity
contracting with the Town of Davie (“Town™) are as follows (Post Office
addresses are not acceptable)

Name of Individual, Firm, or Organization: Flaghouse, Inc.
601 Flaghouse Drive

Address: Hasbrouck Heights, NJ 07604
FEIN (D-1B0aa4 S
State and date of incorporation ‘\\\* 8o

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address v
Ownership Qod lrstend Ne w2
Gf()(of Carmel Beeident Nego Mok WY [ %

. >L\%
i \SC cuel COO (‘V\P%*\Lﬂ \\\\TL%‘/%&) V[ %

Artocohnecd U (Y
‘(\(\U\\(‘)F Corrvel erdper BID @YYUL{\Q(N\/ ioend % %

%




2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name ' Address

By ool e o ¢ \J pate:_1- 0601

Signature of Affiant

T e \\EE\/\C\.\‘@L\
-

Print Name

X4
UB}GRIBED AND SWORN TO or affirmed before me this 9‘<° day

S
of 7 ) (NI % 2008, by >
he/she is persohally known to me or has presented

as identification.

otary Public, State 6f Florida at Large

RONALD J. SIMMONS
NOTARY PUBLIC

1 SWTEOFNEWMERSEY |
PrintjorMY SRMMESKINEXRIRES APRIL 6, 2014

Serial Number

My Commission Expires :



New Jersey State Business Gateway Service
Corporate and Business Information Reporting

Gateway Watch - Business Entity Search Results

Leamn About...
Name List Fee Schedule
» ga‘tglw,a,y_,_,_Wa@, Following are the names that match your search request and a
Services listing of filing (registration) numbers associated with the names. If |Status Reports: $ 5.00 eac
) ) you wish to receive an online status report, or place an order for a  |Timed Updates: $ 5.00 eac
» Business List standing certificate, click the appropriate box(es) to the right of the Payment Information
Services name(s) you are interested in. If you wish to request a timed Y
) update, indicate the date on which the update is to be produced. If |Pay Online via Credit Card or Depositor
Access Services... you wish to perform a new search, your selections will be added to Ahccouztf. PleaTS'e nzti tgatt you \{*lli!{ ?1°t be
your Shopping Cart and saved until you are finished searching and  |charged for a Timed Update until it has
Gateway Watcen : .
» Gateway Watch proceed with your purchase. been sent to you

& Name Search These results are current through 09/23/2009.

» Business List If you would like to obtain a Standing Certificate please
Search go to

http://www.state.nj.us/treasury/revenue/standcert.htm

View Cart...
! . You Searched For: Flaghouse Within Business Entity Search: Business Entity
» Shopping Cait 9 Name
» Your History
' Purchase Purchase Purchase
Timed Update |Timed Update |Timed Updat:
Purchase | (example date (example date (example date
Filing Type Status format: format: format:
Business Entity Name Number Code Report 01/23/2002) 01/23/2002) 01/23/2002)
——py1[FLaGHOUSE, INC. 0100669149 | FR El
2|FLAG HOUSE OF MERCER
ORRROR 0400241080 | NP |
CORPORATION

Your search returned 2 matches.
- 2 records displayed on Page 1 of 1

If you have selected an item and would like to Perform a New Search, that item will be saved in
your Shopping Cart.

Privacy Policy



n W-9

(Rev. January 2003)

Department of the Treasury
intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name
Sator Sports, inc

Business name, if different from above

Individual/
Check appropriate box: D Sole proprietor

ZI Corporation D Partnership D Other »

Exempt from backup
withholding

Address {number, street, and apt. or suite no.)
1536 W 228th Street Unit B

Print or type

Requester's name and address (optional}

City, state, and ZIP code
Torrance, CA 80501

List account number{s) here (optional)

ee Specific Instructions on page 2.

w0
Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 3. For other entitizs, It is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

to enter.

ls::«:ial security number

IlJrlJrllI’

or

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number | Employer identification number l

3/3lo|7]|s5]|4]3]|7]7

Certification

Under penatties of perjury, | certify that:

1. The number shown on this form is my comrect taxpayer identification number (or | am waiting for a number to be issued to me), and

2, | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal
Revenue Service (iRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or {c) the IRS has

notified me that | am no Jonger subject to backup withholding, and

3. iam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been natified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individuat retirernent
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

el
Purpose of Form 4

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: If a requester gives you a form other than Form W-8
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

Foreign person. if you are a foreign person, use the

appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of 2 tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who Is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2, The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that quaiifies for the
exemption from tax.

§. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)



Town of Davie
Vendor/Bidder Disclosure

1, Adatheliz CC’U 3% being first duly sworn state that:

The full legal name and business address of the person(s) or entity
contracting with the Town of Davie (“Town”) are as follows (Post Office
addresses are not acceptable):

Name of Individual, Firm, or Organization: Sater Smers o

Address: 1536 W 29%™ staaT * 3

ToarAraLE CA Yescl

FEIN . 330537 F

State and date of incorporation CAMfeamA , 79T

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownership
Aars on Fooo (e oz gthe 2 T NG
ary oy Kosa £ 203k (528w 22811 /2 Fermme (4 5%
A ton Cu /-fs.gcg/\/{;(},a '”,,ﬁ Cur=aal __ Somdd 20 %
27 3O 0
N 7 ' .
Aleandt Aens el >0 2%
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2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name Address

ALAT R et

W A M Date: /27 /0

Signature of Affiant

M’M(L“Q Co\rﬁv@%

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this < YN day
of _“owAm 2004, by N X Cwvseqe
he/she is personally known to me or has presented

<A D RASHr S as identification.

CJ“\

 Notary Public, State of Howdastiarge. -0 nw L

D8 v Xop v TN YT
Print or Stamp of Notary @ ‘Commission fé"..'m

5

Notary Public i
i . Los Angeles County
‘_} g:/‘{,_s \ C{ l wm:mmmﬂ’mlz t
Serial Number

a - .
My Commission Expires : V=207 e



DISCLAIMER: The information displayed here is current as of SEP 18, 2009 and is updated weekly. It is
not a complete or certified record of the Corporation.

Corporation
SATOR SPORTS, INC.
Number: C1982328 | Date Filed: 4/11/1997 ||status: active
Jurisdiction: California
Address

1536 W 228TH STREET UNIT B

TORRANCE, CA 90501

Agent for Service of Process

JOSE MILTON CURSAGE

2726 W 232ND STREET

TORRANCE, CA 90505

Blank fields indicate the information is not contained in the computer file.

If the status of the corporation is "Surrender”, the agent for service of process is automatically revoked.
Please refer to California Corporations Code Section 2114 for information relating to service upon
corporations that have surrendered.



Form W'g

(Rev. January 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown op your income tax return)

E£./C AN SSOCCE,

vecel Co. , ZANC.

@ness na?e. if different from above

Individual/
Check appropriate box: D Sole proprietor

g(;orporation D Partnership D Other » .

Exempt from backup
D withholding

Address (number, street, and apt. or suite no.)

WAHEIM \SEELS

Print or type

Requester's name and address (optional)

%tate. and Zch«;e %0 /(/ @ﬂ 7 ﬂ 7 6[‘7[

List account number(s) here (uphona?{

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the narme given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

Social security number

||+!+1

your employer identification number (EIN). If you do not have a number, see How to get a TiN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose number

o enter.

;Inyer |denh1|cahor%;ble\rg ‘ g‘

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and
3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See th instructions on p: gg 4)

Sign
Here

3‘.2?::*:;:*.(’%4% &2

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.
Note. /f a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

For federal tax purposes you are considered a person if you
are:
® An individual who is a citizen or resident of the United
States,
® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

Cat. No. 10231X

z/xsl/ﬂ_?

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.
Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).
Nonresident alien who b a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Form W-9 (Rev. 1-2005)




Town of Davie
Vendor/Bidder Disclosure

1\1/27(/(/(/ >J,(/)/¢W/ , being first duly sworn state that:

The full legal name and business address of the person(s) or entity

contracting with the Town of Davie (“Town”) are as foljows (Post Office :
addresses are not acceptablé): o F) el car fo] Qfepﬁ . /M,
Name of Individual, Firm, or Organization: il /ﬂ&’/%&// Soses LA e~
Address: _ BN fo DE.
Coen! Joriws, £ 33065
FEIN &

State and date of incorporation ?{ X 9 5)/17/‘5 5 y

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownership
Sl Mewzre) A E Auattenm S $5 o,
it pigfen ,CH G074

%
p&f# Cuasace 74 & Awaten S 75y,
w¢7u/p?'%anz CH To74Yy %




2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office

addresses are not acceptable):
Full Legal Name

il 6. S upaei

Address ]
H370 AL ror D @)m/f/ﬁ/w%’ .

By:
Signature of Affiant

Bl Fupeet/

Print Name

Date: Z{gﬁz oV

SUBSCRIBED AND SWORN TO or affirmed before me this 2 9 day

of_Jul 009, by _Puil ¥
he/she j onally known I me or has presented

wrcel( ,

as identification.

Notary Public, Stat® of Florida at Large

'?)t‘(?mOO‘L

Print or Stmﬁp‘ of Notary WGy
SQLAPRE,
* “
2
- IxE
Serial Number : i E
E
EX X oS S O
.. . . St o
My Commission Expires : %% ;;”?;W_P.Zﬁ'ﬂid\ye‘:?-'é:(\\“
TR

gzl



DISCLAIMER: The information displayed here is current as of SEP 18, 2009 and is updated weekly. It is
not a complete or certified record of the Corporation.

Corporation
AMERICAN SOCCER COMPANY, INCORPORATED
Number: C0754429 [Date Filed: 9/22/1975 ||Status: active
Jurisdiction: California
Address
726 E ANAHEIM ST
WILMINGTON, CA 90744
Agent for Service of Process
DAN KULAVIL
726 E ANAHEIM ST

WILMINGTON, CA 90744

Blank fields indicate the information is not contained in the computer file.

If the status of the corporation is "Surrender", the agent for service of process is automatically revoked.
Please refer to California Corporations Code Section 2114 for information relating to service upon
corporations that have surrendered.
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Form \
ey Novembe! 20205

73 T R ET TS
inpengl Rews wh bervee

Reguest for Taxpayer
tdentification Number and Certification

Give form te the
reguester. Do not
send 1o the IPS,

2.

Name BS Lhowh 0Nyl MESme Las rawrhy

RIDDELL i

Busiens name, tufierent rom aucve

—
ndeeruat!

Check pporpuate DOX: Siate rroptetnr

Exemnp! tom backup
withnotging

AGErESH (numtier, BIERL, 8na ARL. O Sude 1D )

E)BO\ SuosaC Lang

Print or type

) E(Cnmcrs:mn D Pannershup L) Ofher » ... l.....o. - ]

Reuuesier’s name and atciess (aptonall

Ciy. se, ang 2IP"cooe N -
S\vitn, Ohip SO>S

-List aciount nurnber(sj here jopuonal)

See Specific Instructions on page

Taxpayer ldentification Number [TiH)

Entar your TIN in the appropriate box. The TIN provided must marsh the mame given on Line 1 to. avoid
batkup withholging, For ndividuals, this is your social security number {ESK). However, for a resident
alieri, sole proprietor, or gisregarded entay, see the Pan ! instructions on page 3. For other entivies, 1t s |

T

(IS S

your employer identification number (EIN). If you do not have 2 number, see How to pet a TIN on page 3. or

Note, f the Becoum 15 in FRore than bne name. See the char on page 4 {or guitielnes on whase

numper 1o ener, - .

| Empicysr jdunlification nutber -

261814 T s

Fart 11 Certification

Uinder penatues of penury, | cenity thax:

1. The number shown on this form is my cotrect taxpayer identification number {or | am waiing {or a number to be issued 1o me),.and

2. | am no! subject 1o backup wnhnmomg vecause: (@} | amn exsmpt rom backup withholding, or (b} | have not been notified by the imernal
Revenue Semice (IRS) mat | am subjec! 1o batkup withnoiaing 25 2 result of z failure 10 report a0 interes\ or dividends, or ¢} the IRS has
notltred me that | am no lohger sukyec! 1o BaCkUR withholging, and .

3. lam a.U.5. person (inchuding & U.5. residem aiiery).

Certification instrustions, You mus! cross out sefm 2 above il you have been notilied b the RS that you are surrently subject to backup
withholging because you nave faited 10 repon all interast anc tivigends on your tax rewurn, For real estate transacuons,item 2 dogs nol Zpply.
For mongage interest paid, acousifion of atandonment of secureC prapernty. cancellation bl gebt: contributiens 1C an individual retiremant
arrengement (IRAL ang generally: paymenits other than injeresi ang gdividenss, you Bre nol required 10 sign the Cenifizaton, but vou must

Sign

Here

provige your coneet TIN, (See the mstructions on page 4)
Signare of by -
U8, person ® ¢} an

Dste > %“}O C(

W
Purpese of Form

A person who s required to fite an information return with the
IBS, must obtam your correct saxpayer identiication number
(TIN) 10 repert, for example. incurmne paid 1o vou, 1eal estate
fransactions, morigage Interest you paid, acqursition or
abandonment ol secured property, cancellaion of debt, or
contributions you made 10 an IRA,
L8, person. Use Form W-8 oniy if vou are 2 U.S. person
(ﬁnciucixng 2 residen: alien), ic provige your correct TIN to the
person reauesting il {the renuesieri sud, when appiicabie. o
1: Centfy g in= Ty you are guang s oorrepl tnr ynu are
wating {or 5 number 1o be ssued),
2. Certify thn you eg

ol 1o bnchup withholding. o
3. Ciaim exemption from backup withholding ff you are a
U8, exurnpt payee. . . .
in 3 above, anpiicaiia, you are also tertdying that. 25 &
U.S. persan, your alicable share of any pannership meone

from a U.S. rade or busmess 15 1ot Lubject 10 the
withhiniching tax on larenga parners’ share o attacivoly
connecied ncome. -

Note i 4 requesier gives gau 3 foom ofhes than Form W- 1o
reques! yvour TIN, you et one the requesien s tormol g
Substaniinliy suwiisc 1o thes Forms Ve

For fude it pus
Bra-

oy ot Laneaberead oy perbon o won

» An ingividual who s 2 citizen or-resident of the Untted
Siates, -

® A parinership, corporalion, company, or 2ssocialion
created or organized i the Unied States or under the iaws
ol the United States, of

® Any estate {other than @ toreign estate) or trusl. See
Regulalions sections 301.7701-8{a) and 7:a) for sddittonat
iniormation.

Special rules for partnerships. Partnerships that condurt 2
wrage of-husiness m the Unied States are generzlly regured
i pay 8 withhoiong 1ax on 8ny toreign pariners’ share ol
inzome from sush business Further, n cenain cases where 2
Emrn W-8 has not been receved. .2 parinership {5 1e0UIES 16
presume that a panner 15 & foreign person, anc pay the
withholding tax: Therefore, if you are s U.S. person trial s 8
panner m 2 partnership conducting a frade or business In the
United States, provide Form W-8 to the pannership 10
establsh your U.S. siatus and .avoid withiolding on your
share of panrership income.

The prrson wio gves Form W-8 o the pannershio ior
purposes ol establishng s U.S. status and avoidng
wititholaing on tts aliocable share of net income irom the
parnersip eondurtmg # teade o husnass in the Unned
Stares mm 1w foflowing cHses:

® The U8 nener of o doregarded entity and not the ooy,

e Vo W-B firew
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Town of Davie
Vendor/Bidder Disclosure

I, l[ m \—\uuo* , being first duly sworn state that:

The full legal namé and business address of the person(s) or entity
contracting with the Town of Davie (“Town™) are as follows (Post Office
addresses are not acceptable):

Name of Individual, Firm, or Organization: RIDDELL
Address: _ 664 SL/_u)uF LM\E
El-{ vt Ohio Y4035
FEIN M-S
State and date of incorporation De iri ware 944l

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownership

Riddell Sports Group, Inc. (100%)
9801 W. Higgins Road, #800

Rosemont, IL 60018
RS6G, Inc. owned by Fenway Partners, Inc.
152 West 57™ Street, 59™ Floor

New York, NY 10019

%

%

%

%



2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name ‘ Address

By: p/(\/q; cM"ﬂunk Date:_ 4-%-(0H

Signature of Affiant

T Huu\o%

Print Name

SUBSCRIBED AND SWORN TO gr affirmed before me this gnk day

of A 155\; 2009, by _ Lipn W awyst ,
he/she i§ personally known to me or has presented’

'eense as identification.

Wote L) Cho b

Notary Publfé, State of Frortéa at Large
. (OLI- 10

Serial Number

My Commission Expires :
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Entity Details

File Number:

Entity Name:
Entity Kind:
Residency:

THIS IS NOT A STATEMENT OF GOOD STANDING

Incorporation 03/29/2001
Date/ (mm/dd/yyyy)
Formation Date:

3374940

RIDDELL SPORTS GROUP, INC.

CORPORATION Entity Type: GENERAL
DOMESTIC State: DE

REGISTERED AGENT INFORMATION

Name:
Address:
City:
State:

Phone:

CORPORATION SERVICE COMPANY
2711 CENTERVILLE ROAD SUITE 400
WILMINGTON County: NEW CASTLE
DE Postal Code: 19808

(302)636-5401

Additional Information is available for a fee. You can retrieve Status for a fee of $10.00
more detailed information including current franchise tax assessment, current filing hist
and more for a fee of $20.00.

Would you like O Status O Status,Tax & History Information

[ Back to Entity Search ]

To contact a Delaware Online Agent click here.

site map | aboutthissite | contactus | ftranslate | delaware.gov
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taentification Number and Certification
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SE | T . N\ .
£% 7210 Keo o
H
8.
o
£
;]

"L account number(s) here {openal)

Taxpayer Identification Number [TiK)

Enter your TIN in the appropriate box. The TIN provides must matsh the name given on Line 1 lu_.gvaid Sois! sssurhy number - |
Beckup withhoiging, For individugis, this is your social securty number {SSN). Howevet, for a resident EEENERN
alieri, sole proprietor, or destegarded entiy, see the Pan | insiructions on pape 3. For other entiies, 1 15 .

your employer identitication number (EIN). If you do not have a number, 5ee How 1o pet 8 TIN on page 3. or

Note. If the B=eoumt @ in Fore than one name. see the chan on page 4 for guidslines on whose .E'“""E;" isanilfication number S{
number 1o emer, - o . . | L0|7|§15{a‘%

Certification

Under panaiues gi perjury, | centity that:

1. The number shown on this form is my correct taxpayer igentification number (or 1 am waiying‘in.' 2 number to be igsued to me).and
2. | am not subpeet 10 baskup wehnpiging pecause: {a) | am exempst from backup withhelding, or {b) | have not been notified by the internat

Revenue Service {IRS) that | am subjes! 10 betkup withnolaing as

3. [8m 5.U.8. person (inciuding & U.S. resident siien).

2 result of 2 fpiiure 1o repon &l interes) o dividends, or (¢} the IRS nas ’
fotliteg me that | 2m no iohper sutyec! 10 backup withholting. ang .

Certification inttructions, You must cross oul lem 2 atove if you have tieen notiiie by the IPS that you are currently subject to backup
withholsing because you nave faliet 10 repoft all interes) and ‘Digends on your tax rewm, For res! estate ransacuons, itetn 2 does nol appiy.

For mongage mierest pard, acouisition of sbandonment of seewret property. Gar

of dent 1C an ingh

amrangement (IRA), and generally: paymeniis ather than interest ang chvigenos, you Bre not reguied 1o Sigo tne Certifization, bu vou must

_provite your correct TIN. (See the msiruciions on page ¢}

Sign

Signawre of
Here

we > 5.0+ 0

Purpese of Form
A person who & required to file an information return with the
IB'S, must obtan your correct 1expayer idenification number
(TIN) 1o report, for example. incurme paid to you, 1eal estate
transacuons, morigage imerest you paid. acqursition of
abandonment of secured propetty, cancellaton of debl, of
contribulions you made 1o an IRA.
LLS, persan. Use Form W-8 only if you are 2 U'S. person
{including = resigent alien). 16 provide your correct TIN 10 the
person reauesing il {the renuesleil sod. when. appicalsie. 10
1: Cently mat ine THV ynu e gaving & corep (ar yni; are
wating ior 3 number 10 be ssued),
2. Cerfy that you e

shees 1o bntkup withholding. o
3. Ciaim exemption from tackup wihhotding  you a5 &
U.8. exumpt payae. . .
in 3 above, anplicahie, you are also nertdying that a5 2
U.8. persort, your alluszble share of any pannerstup moonse

iV\f—"‘h a U.S. rade or busmess 1s not Lubgect 1o the
withhaiding fax nn forergn paroers’ shire of atiachvely
conrected meeme.

Note. Il a requesier gives yon 5 foon other than Form W4 o
reguest your TN, you must ot the segueniers formod #s
substaniuiliy sy 1 For v

For futhe o 1ae Prpt ez, YO e vengaderend i gl o
are-

UE, porson “4/({,5.«,& %M

ﬂ » An ingividual who is 2 citizen or-resident of the United

States,

o A partnership, corporation. compeny, of Ssociatlion
created or organued v the Unied Stawes or under the iaws
of the United States, of

® Any esizte (other than 2 foreign estate) or frust, See
Reguialions settions 301.7701-8(8) ant 7:a) ior addinonal
iniorenation.

Special rules for partnerships. Partnerships that conducl 8
trade o husiness m the Unied States are generally requirec
1t pay 8 withhoining tax on any foreign pariners’ Rhate of
income lom suth business Further, n cenain cases whews 2
Earm W-8 has not been recewved. .2 parnership {s reoured 1o
presume that a pannat 15 & foreign person, anc pay fhe
withholding tax: Therefore, I you are 2 U.S. persan fral 15 8
panner m 2 parnersiup conducting a irade or business in the
United States, prowide Form W-9 1o the parinership 10
establsh your US. status and .avoid withholding ot your
shiarg ol partnership income:.

The person wio gives Form W-8 o the pannership 107
purposes o estabiisheng s U.S. statws and avoiing
wattiholging on is aliocable share of net income from the
pArnerstup eondurcting o trade of business in the Linned
Stzrec o the fpflowing cases:

© e S owa of a dereaarted eatity and not the ooy,

[

th

Toan: W-8 e vrue



Town of Davie
Vendor/Bidder Disclosure

I /‘/Z C‘H"k /Q &M "S,%e\ﬁg first duly sworn state that:

The full legal name and business address of the person(s) or entity
contracting with the Town of Davie (“Town”) are as follows (Post Office
addresses are not acceptable):

Name of Individual, Firm, or Organization:. = ‘p 0 Saozygc{-\‘ Ac> G—cweSS
Address: 7'&(0 /Qeé (,%d

S, Mani FL 33043
FEIN S9-07S S2HS
State and date of incorporation ooty Q)es\ NAEN)

1
OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
fransaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownership

Meck Romsey T/ Sw 202 sT. oo %
Miomi, 33089 %

%

%




&

P

2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name = Address

VA

By: MW Date: (50§ o9

Signature of Affiant

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this & I day
of + 2001, by I% ata Cgen S0, 5
_he/she is pefsonally known to me or has presented J

as identification.

Merd< [Pa mrf—/

-~

" Notary Public, State of Florida at Large

DAPHNE CHARBONNEAU
Commission DD 714065
Expires October 27, 2011

Bonded Thru Troy Fein Insurance 800-385-7019

Print or Stamp of Notary

Serial Number

My Commission Expires :



Froripa DeparTMENT OF StATE

Division oF CORPORATIONS

Home Contact Us N E-Filing Serviées ' Document Searches Forms

elp
Previous on List Next on List Return To List Entity Name Search
No Events No Name History

Detail by Entity Name

Florida Profit Corporation
ZIPP SPORTING GOODS INC

Filing Information

Document Number 189301
FEIEIN Number 590755245

Date Filed 12/02/1955
State FL
Status ACTIVE

Principal Address

7210 RED ROAD
202G
MIAMI FL 33143

Changed 02/24/1999

Mailing Address

7210 RED ROAD
202G
MIAMI FL 33143

Changed 03/07/2000

Registered Agent Name & Address

RAMSEY, MARK S
8441 SW 202ND ST
MIAMI FL 33189-2037 US

Name Changed: 04/05/2006
Address Changed: 04/05/2006

Officer/Director Detail
Name & Address
Title P

RAMSEY, MARK S
8441 SW 202ND ST
MIAMI FL 33189-2037

Annual Reports

Report Year Filed Date
2007 01/25/2007
2008 01/28/2008




2009 04/27/2009

Document Images

04/27/2009 -- ANNUAL REPORT |

View image in PDF format ]

01/28/2008 -- ANNUAL REPORT

. View image in PDE format

01/25/2007 -- ANNUAL REPORT [

_View image in PDF format__

04/05/2006 -- ANNUAL REPORT |

View image in PDF format__]

02/19/2005 -- ANNUAL REPORT [ N

_. View image in PDF format

01/23/2004 - ANNUAL REPORT | -

01/29/2003 -- ANNUAL REPORT [

View image in PDF format, .

02/07/2002 -- ANNUAL REPORT |

View image in PDF format -

01/26/2001 -- ANNUAL REPORT |

]

J

‘ )

_ View image in PDF format ]
]

J

]

_View image in PDF format.... .

03/07/2000 -- ANNUAL REPORT |

View image in PDF format . -

02/24/1999 -- ANNUAL REPORT [ .

01/28/1998 -- ANNUAL REPORT |

01/28/1997 -- ANNUAL REPORT [

02/14/1996 -- ANNUAL REPORT |

,Viewimage in PDF format .

05/01/1995 -- ANNUAL REPORT [ .-

View image in PDF format |

Note: This is not official record. See documents if question or conflict.

Previous on List Next on List

Return To List

No Events No Name History

Entlty Name Search

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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Exemp! kom backun
withnowing

Reguester's name anc adoress {ophonalt

Frint or type

See Specilic Instructions on page 2

6510 North 54th Strest
i L1t accoum number(s) tere wptonal) Tampa, Florida 3361 0-1908
1

Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided musi maich the name given on Line 1 10 BvOid Social swouriy number ) “
backup withhoiging, For ndividuals, this is your social security number {SSN). However, for & resicent J | L I 1 | |
alien, sole proprietor, or disregardad entny, see the Pan | insiructions on page 3. For other enivies, 1 is :
your emptoyer identiiication number (EIN). If you do not have 2 number. see How to get & TIN on pape 2. or

Hote. Il the ARcOUNL 1S 1K FADFE tN2n One name. SEE the chan on page 4 for guidelines on whose | Empioyar idantification number |

number 10 erner, 51910193136 6lo!
Ezﬂl“ Certification

Under pensiies of perjury, | cenily that:

1. The number showr or. this form 15 my correct taxpayes igentification number {or | am waiting ior & number e be 1ssued to mej.and

2. |am not subject lc backus wannoiding because: (a) | am exempt from packup withnolding. o {b} | have not beer notifiet by the imernet
Revenue Service (IRS) that | am subjeci 10 backup withnoloing 25 & result of 2 faiure 10 repon all imerest o dividends, or (c) the IR3 fas
notiitzg me that | am no ionger subyes! 10 DRCKUR withnolding. and
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Purpose of Form

» An individual who 15 2 citizen or-resident of the Unued
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\
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Town of Davie
Vendor/Bidder Disclosure

RORRIN BARTEN | being first duly swomn state that:

The full legal name and business address of the person(s) or entity
contracting with the Town of Davie (“Town) are as follows (Post Office
addresses are not acceptable):

: . . Pyramid-School Products
Name of Individual, Firm, or Organization:

Address: Tampa, Florida 33610-1908

——§540-North 54th Street————

(AC 81376216446
{Toll Free) 800-792-2644

(Fax) 5136217688
FEIN -0422660

State and date of incorporation F L-—‘ [QS\
OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirectly holds five percent
(5%) or more of the corporation’s stock. If the contract ar business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address
Ownershi
She Millr 7
] Fyramid SChooT Products
Z[Lfru {M 6510 North 54th Strest N

%N\\‘J M] ﬁgf Tampa, Florida 33610-1908 ’5

%

%

%

%



2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name . Address

By: MMUW\ Bcvﬂ?'l Datezi&i__

Signature of Affiant

ADRAIN RARToN

Print Name

CRIBED AND SWORN TO praffirmed before me this i day
1, by 0 ,
to me or has presented

as identification.

bmz//g S —

Notary Public, State of Florida at Large

DAN(EL E. SANDERS, JR.
Commission DD 37664
fxpires Decemoer 14, 2012
Bondad Thru Troy Fain {nsurance 800-385-7018

Print or Stamp of Notary

Serial Number

My Commission Expires :

Pyramid School Products
6510 North 54th Street
Tampa, Florida 33610-1908



Froripa DeparTMENT OF STATE

Diviston oF CORPORATIONS

Home Contact Us E-Filing Services Document Searcile;s Forms ‘ Help

Previousonlist Nextonlist Returnto List Fictitious Name Search
No Filing History
Fictitious Name Detail

Fictitious Name
PYRAMID SCHOOL PRODUCTS

Filing Information
Document Number (08266900007

Status ACTIVE

Filed Date 09/22/2008
Expiration Date 12/31/2013
Current Owners 1

County HILLSBOROUGH
Total Pages 1

Events Filed NONE

FEIEIN Number NONE

Mailing Address

6510 N. 54TH STREET
TAMPA, FL 33610 US

Owner Information

PYRAMID PAPER COMPANY
6510 N. 54TH STREET
TAMPA, FL 33610 US
FEI/EIN Number: 59-0932660
Document Number: 249303

Document Images

09/22/2008 -- REGISTRATION [ View image in PDF format . ]

Note: This is not official record. See documents if question or conﬂict.l

Previous onList = Nexton List Return to List Fictitious Name Search

No Filing History

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State,




Froripa DerarRTMENT OF STATE

Division oF CORPORATIONS

Home Contact Us é-FiIin§ Services Documet Searches - Forms Help

Previous on List Next on List Return To List Ehfity Némé Search
No Events No Name History

Detail by Entity Name

Florida Limited Liability Company
THE PLAYER'S CONNECTION OF FLORIDA, LLC

Filing Information

Document Number L03000050952
FEI/EIN Number 200473222

Date Filed 12/08/2003
State FL
Status ACTIVE

Principal Address

12900 W. STATE ROAD 84,
DAVIE FL 33325

Changed 04/26/2005

Mailing Address

12900 W. STATE ROAD 84
DAVIE FL 33325

Changed 04/26/2005

Registered Agent Name & Address

TORRES, OSVALDO F

ROTHSTEIN ROSENFELDT ADLER
401 E. LAS OLAS BLVD., SUITE 1650
FT. LAUDERDALE FL 33301 US

Name Changed: 04/23/2008
Address Changed: 04/29/2009

Manager/Member Detail
Name & Address
Title MGR

TORRES, OSVALDO F
12900 W. STATE ROAD 84
DAVIE FL 33325 US

Title MGR

TORRES, STACY F
12900 W. STATE ROAD 84
DAVIE FL 33325 US

Annual Reports




Report Year Filed Date

2007 04/01/2007
2008 04/23/2008
2009 04/29/2009

Document images

04/29/2009 -- ANNUAL REPORT
04/23/2008 -- ANNUAL REPORT
04/01/2007 -- ANNUAL REPORT
04/24/20086 -- ANNUAL REPORT
06/17/2005 -- ANNUAL REPORT
04/26/2005 -- ANNUAL REPORT
03/24/2004 -- ANNUAL REPORT
12/08/2003 - Florida Li

_.View image in PDF format

View image in PDF format

_.View image in PDF format

View image in PDF format

S T T R O

View image in RDF format
_ View image in PDF format ]

_View image in PDF format ]

i
o g Je— e — o  po—  pu—

View image in PDF format |

Note: This is not official record. See documents if question or conflict. [

Previous onList  Next on List Return To List Entity Name Search

No Events No Name History Submit.

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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Enter your "TIN in the appropriate box, The TIN provides must mateh the name piven on Lire 1 t0.avoid {3‘"’“’ wacurity number [ ] . ‘—l

Print or type

See Specific Instructions on page 2.

4
o

Taxpayer ldentification Number [TIN)

beckup withhoiging. For indwiduals, this is your socisl securlly number {SSN), However, for a resident IR
I(mn. s0ie propristor, or disreparded entity, see the Pan | instructions on page 3, Fiar piher entivies, it is
your employer identification number (EIN). I you 86 not have & number. see How to pet a TIN on pape EN or

Note. Il the aceount s in more than one name, see the chan on page 4 {or guidelines on whose Empioyer ioaniificatinn number - .;1 .
2

humper 1o emer, - ‘Z‘ | 04’ d 4] /”L}' Zli Z‘I
m Certification

Under penafies ol perury. | centify that;

1. The number shown on this form is my correct .axpayer zdsnﬂhaaﬂon number for am wamng {or a number to be issued 10 ma) ang

2, | am not subjeet 1o backup withnoiting becauss: (a) | am exempt from backup withholding, or (b) 1 have no been notified by the interrsal
Revenue Service (IRS) that | am subject 1o bzskup withnoioing 25 2 result of 2 iaiure 10 reppr 88 interest or dividends, or (5) the IRS nas
notiiied me that | am no longer subyest 10 DeEKUR withholding. and

3. tam a.U.8. person (insiuting & U.S. _resndan: aliers);

Certification instrustions. You must cross oul em 2 above il you have been notiued by the IRS that you are currently subjest to backup

withholging because you have fallet to repon all imersst gng dvigends on your tax return, For real estate transactions, kem 2 toes nol appiy.
of mongage nterest paid, acquisifion or abandonment of secuted propenty. Cancriation of depy, contributiDNs 10 an indvidual retirement

arrengement (IRA), and generally, peymenits other than interess ang sivident!s, you are not required 10 sign the Centlficauon, bul you mus!

_provide your correct TIN. (See the mgiruciions on page 4
'3 Pag

Bignawre of
U.E. person b

Date ¥ Zgy/fz /Jf}'?gf (f'

Sign ,%"wﬂ 7/ /l/}/%&')
Purpese of Form '

Here

A persan who 5 required to fite an wniormation return with the
IR, must obtam your correct 1sxpayer identilication number
(TIN) 1o report, for example, ncume paid 1o you, ral estate
transaciions, morigage imierest you paitl, acquisition or
abandonment of secured property, cancellaion ol debt, of
contributions you made 1o an IRA,

U.E. person. Use Form W-8 only il you are 8 U.S. person
fincluding a resident alen). fo provide your corract TIN 1o the
person teupesing i {ihe teouesiert sid. when appiicatie, 1o:

1: Centify tnai ane 1IN you are grann s carent (0r yni: ae
wating for s number 1o be ssued),

2. Ceruby than you Fee skup withholding. o,

3. Claim exemplion from t,:u.kup wihhoiding it you are a
U.8. exurnpt piayes.

In 3 above, ianplicahia, ynu are also nerfdying that. 25 @
U.B. persan, y'-ur alivcable share o any pannershup ncome
from a U.S. rude or busmess 1s 1ot subject 10 the
Wlthhnlrﬂnu nn jorengn panners’ share of atlachuely
conrecied incoma.

to b

Note if ¢ tequesten glwss‘. e o foem ather than Form W4 to
reques! youe TIN, you miunt use e sequester's form g
Substaniully sumtar o e Form b s

For fetuiae e

il ot vt serend oopnecson sl
ara-

* An individual who 15 a8 citiz:
Sma!es.

® A partnership, "orpcrahun cnmpany or BSSOCiglion
created or organized ' the United Stales or under the iaws
of the Uniled States, or

® Any estate {pther than 5 foreign estate) or trust. See

Repguiations seciions 301.770%-6(a) and 7:a} for additional
iniorrration,

en or:resident of the Unied

Special rules for pannershlps. Pannnrsmus thal conduct a
yrarie arbusiness i the Linited Stales sre generally renures

10 Py # withhoiing 1ax on any foreign pariners’ snare ol
smmeome Tom such busmess Further, in cenain cases whee 3
Enrm W-8 has nof been receved. .2 parinership i reouired 16
presume that a pariner 15 & foreign person, anc pay the
withholding tax: Therefore,  vou are a 1.5, person that 18 a
panner in 2 partnershup conducting 2 frade or business n the
United States, provide Form W-9 10 the pannership 16
establish your US. sialus and .avoid withholding nn your
share ol parinership income:.

The person who gves Form W-9 to the pannersiip ior
purposes of extabhshing ns U.S. status and avoiding
vatttholang on its allpcable share of net incone from the
pannersiip enndueimg i |rzc1e=- ot huginess i the Unned
Stavec mon the following cosi

s The U owne of o dareaarded entiiy and not the aaily,

omms W=B e 1 s



Town of Davie
Vendor/Bidder Disclosure

Jea. Tor

I, ;J 0OM 2 ’ OF yes , being first duly sworn state that:

The full le%ﬂ, name and business address of the person(s) or entity
contractingWith the Town of Davie (“Town”) are as follows (Post Office
addresses are not acceptable):

Name of Individual, Firm, or Organization: T h e ‘P ’Q"f er fg Co:?A/I‘VC (%SK‘N

Address: . 2900 st Chaic Fewed T
Davig F/

FEIN Jo-oH 15 20

State and date of incorporation F [ A dﬁw 1 | 04 “/J

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the fuil
legal name and business address shall be provided for each officer and
director and each stockholder who directly or indirgctly holds five percent
(5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for
each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who "Will Lobby:
Full Legal Name Address
Ownership

ﬁbmkﬁ“ Lo Tnoreg 1016 Crpe Bloact DR (6%
wisto sl £1 3332¢

%
Staen Forres S me 3 %

%




2. The full legal names and business addresses of any other individual
(other than subcontractors, materialmen, suppliers, laborers, and lenders)
who have, or will have, any legal, equitable, or beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable);

Full Legal Name ‘ ) Address
The Hayers Commechon) o Fbada .
[2900 et SHste Kesd &Y

DPAYIE  F| 32229

By: Dé;ﬁ Q/ W Date: ﬂ > Z»f\)\(’h)fr

Sign#fture of Affiant
St Acy EY/MJ
Print Name 7

SUBSCRIBED AND SWORN TO or affirmed before me this i b day
of 5?5?—‘% sk 200/ ,by_ Sfmcy,  JorveS ,
he/she is personally known to me or has presefited

SHorvda Py pass L/ <cast_ as identification.

Notary Public,/State of Florida at Large AUDREY KAPLAN
a

§ Notary Publio, State of Florida
Fol rey L@ £ / MEON

Comriitssion# DD858811
Print or Stamp of Nptary v

My somm. explies Feb.'5, 2013

0D 5337

Serial Number

My Commission Expires : o~/ S /i >
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Detail by Entity Name

Florida Limited Liability Company
THE PLAYER'S CONNECTION OF FLORIDA, LLC

Filing Information

Document Number L03000050952
FEI/EIN Number 200473222

Date Filed 12/08/2003
State FL
Status ACTIVE

Principal Address

12900 W. STATE ROAD 84,
DAVIE FL 33325

Changed 04/26/2005

Mailing Address

12900 W. STATE ROAD 84
DAVIE FL 33325

Changed 04/26/2005

Registered Agent Name & Address

TORRES, OSVALDO F

ROTHSTEIN ROSENFELDT ADLER
401 E. LAS OLAS BLVD., SUITE 1650
FT. LAUDERDALE FL 33301 US

Name Changed: 04/23/2008
Address Changed: 04/29/2009

Manager/Member Detail
Name & Address
Title MGR

TORRES, OSVALDO F
12900 W. STATE ROAD 84
DAVIE FL 33325 US

Title MGR

TORRES, STACY F
12900 W. STATE ROAD 84
DAVIE FL 33325 US

Annual Reports




Report Year Filed Date

2007 04/01/2007
2008 04/23/2008
2009 04/29/2009

Document Images

04/29/2009 -- ANNUAL REPORT
04/23/2008 -- ANNUAL REPORT
04/01/2007 -- ANNUAL REPORT
04/24/2006 -- ANNUAL REPORT
06/17/2005 -- ANNUAL REPORT
04/26/2005 - ANNUAL REPORT
03/24/2004 -- ANNUAL REPORT

View image in PDF format

_View image in PDF format

_ View image in PDF format

View image in PDF format__

View image in PDF format -

[Note: This is not official record. See documents if question or conﬂict.]
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